A SYSTEMATIC REVIEW ON THE EFFECTIVENESS OF AURICULAR

ACCUPRESSURE FOR PAIN by I Ketut, Andika Priastana et al.
 60 
 
8th International Nursing Conference “Education, Practice And Research Development In Nursing” 
A SYSTEMATIC REVIEW ON THE EFFECTIVENESS OF AURICULAR 
ACCUPRESSURE FOR PAIN 
 
I Ketut Andika Priastana, Bagus Sholeh Apriyanto, Wildan Akasyah, 
I Gede Juanamasta, Hyan Oktodia Basuki 
Faculty of Nursing, Universitas Airlangga 
Email: priastanasembilan@gmail.com 
 
ABSTRACT 
Introduction: Pain is defined as a subjective sensory and emotional unpleasant associated with 
actual or potential tissue damage, or can describe the condition of the damage. To control pain, 
can be done using auricular acupressure. Methods: The design used in this study is a systematic 
review, with a literature search or study using online reference databases and aggregators in 
Pubmed, Proquest, Medline and Science Direct. Articles that met the study criteria were 15 
articles. Results: This study showed that there is a significant influence of auricular acupressure 
intervention to decreased pain. Pain derived include mild pain to severe pain. Pain can be 
derived include chronic pain, neuropathic pain, post-operative pain, menstrual pain, pain due to 
cancer. Conclusion: Auricular acupressure is very effective to decrease the level of pain. The 
results of the overall article showed consistent results. There are several limitations of the study, 
namely at the level of bias is still not too significant. Future studies are expected to use the 
method of randomized controlled trials with sham group and the risk of bias is very small so 
the results obtained from the auricular acupressure intervention has a high degree of validity. 
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INTRODUCTION 
Pain is an uncomfortable feeling and 
very individual that can’t be felt or shared 
with others. Everyone will feel a reaction 
and a different perception. Pain related to 
two aspects of psychological and 
physiological and are both affected by 
certain factors such as: culture, age, 
environment and support systems, past 
experience, anxiety and stress, as well as the 
placebo effect (Hinkle & Cheever, 2013). 
According to the International Association 
for the Study of Pain (IASP) in 1979, the 
pain was defined as a subjective sensory 
and emotional unpleasant associated with 
actual or potential tissue damage, or can 
describe the condition of the damage 
(Tamsuri, 2007). 
There are various theories that 
attempt to describe how nocireceptor can 
generate pain stimuli, but the gate control 
theory considered most relevant today 
(Tamsuri, 2007). Gate control theory 
proposed by Melzack and Wall in 1965, 
which explains that pain impulses regulated 
by the defense mechanisms along the 
central nervous system. Balance the activity 
of sensory neurons and fibers descending 
from the brain control the defense process. 
Neuron-delta A and C releasing substance 
C release substance P to transmit impulses 
through a defense mechanism. There are 
also mechanoreceptors, the neurons beta-A 
thicker, faster which release the 
neurotransmitter inhibitor. If the dominant 
input fibers derived from beta-A, it will shut 
down a defense mechanism. The resulting 
message will stimulate mechanoreceptors, 
if the predominant input derived from Delta 
A fibers and C fibers, it will open up the 
defense and the client perceives the 
sensation of pain. Even if the pain impulse 
is delivered to the brain, there is a higher 
cortical center in the brain that modifies 
pain. The descendent nerve pathways 
release of endogenous opioids, such as 
endorphins and dynorphin, a natural pain 
control that comes from the body. The 
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neuromodulators close defense mechanism 
by inhibiting the release of substance P. The 
technique of distraction, music, counseling 
and a placebo was an attempt to release 
endorphins (Potter et al., 2016). 
The incidence of pain in Indonesia 
is not yet clear, but in Europe almost 20% 
of adults experience moderate to chronic 
pain which could impact on performance, 
social life, and emotional function (Breivik, 
2006). To control pain, WHO (2007) 
recommends to use of an opioid analgesic 
and nonopioid. The efficacy and safety of 
opioids is still unclear, and most patients 
who use opioid drugs experience side 
effects that are not desirable, including 
nausea, vomiting, sexual dysfunction, even 
the use in the long term will lead to 
hypogonadism, osteoporosis, suppression 
of the immune system, cognitive disorders 
and hyperalgesia (Gregorian et al., 2010; 
Raghavan et al., 2011; Ajo et al., 2016). In 
addition, the use of drugs nonopioid, such 
as NSAIDs can cause gastrointestinal and 
cardiovascular disorders (Conaghan, 2012). 
To avoid the side effects of the drug, can be 
done using non-pharmacological, such as 
auricular acupressure. 
Auricular acupressure or often 
called Auricular Acupressure Point (APA) 
is one form of auricular therapy which uses 
botanical seeds (or pellets) attached to the 
acupoint on the ear to produce effects like 
acupuncture. Auricular acupressure 
originated in China over 2000 years ago and 
then rebuilt by French Neurosurgeon, Dr. 
Paul Nogier in 1957 (Oleson, 2013). A 
system with a standard nomenclature ear 
zone has been set by the WHO. This system 
combines the auricular anatomy and effects, 
and has been accepted internationally. 
Stimulation of specific points on the ear by 
applying pressure with the thumb and 
forefinger affect different anatomical 
regions of the body, which can cause effects 
of treatment (WHO, 1990). The theory 
underlying auricular therapy nerves found 
in the outer ear correspond to particular 
areas of the brain, and these areas have 
specific reflex relationship with other body 
parts (Oleson, 2013). This relationship has 
been validated by a device called Functional 
Magnetic Resonance Imaging (fMRI) 
(Alimi et al., 2002). Treatment through 
acupoint on the ear can stimulate and cause 
a reflex reaction in the body to relieve the 
body in a state of pathology (Oleson, 2013). 
Using a variety of literature databases, this 
study aimed to evaluate the effectiveness of 
auricular acupressure for pain. 
 
METHODS 
The design used in this study is a 
systematic review. Search literature or 
studies done as much as possible from a 
variety of sources, both print and online. In 
this study, author use an online reference 
databases and aggregators in Pubmed, 
Proquest, Medline and Science Direct. The 
key words are auricular acupressure and 
pain. The inclusion criteria were the authors 
set is: 1) Quantitative study, both 
observation or experimental; 2) Maximum 
span of the study 10 years ago (2007); 3) 
The subject of men and women (aged ≥ 13 
years) who are experiencing pain, both 
acute or chronic; 4) The intervention 
provided in the form auricular acupressure; 
5) Parameter study results is the degree of 
pain.  
 
RESULTS 
This study looking for an online 
reference databases and aggregators in 
Pubmed, Proquest, Medline and Science 
Direct by keywords such as auricular 
acupressure and pain, and showed as many 
as 940 articles (113 of Pubmed, 473 of 
Proquest, 40 from Medline, 314 from 
Science Direct). A total of 886 articles 
duplicates are found, so that 54 articles were 
screened. After screening with the review of 
abstracts, generated 21 articles. 
Furthermore, conducted review of full text 
articles and that qualify is 15 articles. 
Fifteen articles were reviewed, 
generally has a low risk of bias amounted to 
56.7% based on Cochrane's Risk of Bias 
assessment tool. Low risk of bias present in 
all parts and dominate in the random 
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sequence generation, allocation 
concealment, the data is incomplete, and 
selective reporting. Bias unclear was found 
to be 37.8% and dominate on the allocation 
concealment, blinding of participants and 
investigators, assessment of results, and 
other potential threats to validity. High risk 
of bias is found only at 5.5% and only in 
part a random sequence generation, 
blinding of participants and investigators, 
and assessment of results, as well as other 
potential threats to validity, as well as other 
potential threats to validity. This indicates 
that the quality of these studies is good 
enough.  
Total of six studies using 
Randomized Control Trial design and other 
uses observational and experimental design. 
Total overall respondents were 808 people. 
The research was carried out in various 
countries including Taiwan, USA, China, 
Italy, and South Korea. Auricular 
acupressure given to respondents with a 
range of one day to one month. Overall 
from the study showed that significantly 
decreased pain with auricular acupressure 
intervention. Pain derived include mild pain 
to severe pain. Pain can be derived include 
chronic pain, neuropathic pain, post-
operative pain, menstrual pain, pain due to 
cancer. 
Acuricular acupressure can reduce 
chronic pain in the range 41% to 66% (Yeh 
et al., 2012; Yeh et al., 2014; Yeh et al., 
2014; Yeh et al., 2015). In reducing 
neuropathic pain, auricular acupressure 
capable of achieving 43.3% (Liu et al., 
2010). In post-surgery pain, auricular 
acupressure effectively used in the span of 
one hour to seven days postoperatively with 
assessment through the Visual Analog 
Scale for pain (VAS) of 27.58 ± 13.96 (Yeh 
et al., 2010; Chang et al., 2012; He et al., 
2013). Auricular acupressure also can 
reduce menstrual pain but not significantly 
(Wang et al., 2013). However, in another 
study showed a significant result with a 
value of VAS amounted to 5.66 until 2:38 
with a value of p = 0:02 in the Short-Form 
McGill Pain Questionnaire (SF-MPQ), p = 
0.002 on the Visual Analog Scale for pain 
(VAS), and the value p = 0.001 in the 
Menstrual Distress Questionnaire (MDQ) 
(Yeh et al., 2013; Kim et al., 2015). In 
addition, pain that occurs in cancer patients 
was also lowered by 50% to 55% in severe 
pain and in the range of 42% to 57% for 
moderate pain (Yeh et al., 2015; Yeh et al., 
2015; Yeh et al., 2016). Auricular 
acupressure shown to modulate pain in the 
body (Santoro et al., 2015). 
 
DISCUSSION 
From the overall of these studies 
indicate auricular acupressure can be 
implemented in clinical practice, and have a 
positive effect on pain reduction. It also 
provides the option of alternative 
interventions to manage pain in clinical 
practice and the results also showed a 
significant degree. 
In the management of pain, auricular 
acupressure also has benefits in terms of 
lower costs, fewer complications, simple, 
effective, and has a security level that is 
high enough because it is not an invasive 
procedure (He et al., 2013; Yeh et al., 
2014). 
Application of auricular acupressure 
can be integrated into nursing services. This 
is consistent with the philosophy of caring 
in nursing that emphasizes the health of the 
client. Moreover, in Indonesia the 
implementation of auricular acupressure as 
a complementary and alternative has been 
supported by the law as the basis of legality 
in providing auricular acupressure 
intervention.  
 
CONCLUSION AND 
RECOMMENDATION 
Based on a review of the entire 
article showed that auricular acupressure is 
very effective to lowering the level of pain, 
such as chronic pain, neuropathic pain, 
post-operative pain, menstrual pain, pain 
due to cancer. The results of the overall 
articles showed consistent results. 
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Recommendation 
There are several limitations of the 
study is the level of bias is still not too 
significant. Future studies are expected to 
use the method of randomized controlled 
trials with sham group and the risk of bias 
is very small so the results obtained from 
the auricular acupressure intervention has a 
high degree of validity. 
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